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Page 4 may be retained by the hospi’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) ® 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. Was AUTDPSY | 
= se Se ? 
& ves] No FE] 
= 
i ] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [7 CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
Fa 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. While Not While factory, street, office bidg., etc.) 
2 19 at work[_] at work [J 

21. 1 certify that (1) (this ar ee the deceased from. Boz 19 , that ( last 

saw the deceased alive on 19_____., and that death pecurre! eet from the causes and on the date stated abo 

22a, SIGNATUR ws pA, | 22b, DATE SIGNED 
g ATTENDING STAFF 
Zi M.D. SE] Bintcron C1 bys, O11 6/27/66 
226.” PHYSICIAN'S ae ADDRESS 
e) 
| re) Ivory U. Sully, Jr., P. 0. Box 126, Berlin, Md. 21811 
2a. BURIAL, CREMATION, 235, DATE THEREOF Heed ioe OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ed (State) 
OVAL (Specify) 
b- 23 B-G6 

24. “FUNERAL DIRECTOR 


Rach LY “Cale oe Su; | aa “WL “11966. REGISTRAR'S P2b srg 


x= 
So 
77 
= 
o> 


This certificote should be executed within 24 hours after death @... is 


necessary, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examin 


TO DEPUTY A. EXAMINER: 


ice along with form PM3. Page 
id 2 with the State Department of 


Page 3 should be used as o burial-tronsit permit. File po 


5 may be retoined far your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1766 


Items 18&21 Film G379 8/MARWAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
19176 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 168 
T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. COUNTY a. STAT 
LIOR eeSter MARYLAND “Wk cn) “PA (Nee & Gif, 
b, CITY GR TOWN (If autside carparate limits, c. LENGTH (OF STAY IN Ib & ‘OWN 24. side carparate limits, writé RURAL and give nearest town) 
write RURAL and give nearest ytawn) z 
d, NAME OF HOS! en INSTITUTION ¥If nat in haspital, give street address dP STREET Al es o. ont FARM? 
A ves bd] no Ch 


3. NAME OF First Middle Last 4, ag Manth Day Year 
ae SOWN “CameRon Machowald | fm Sone 26 bb 


z 
2 
= 
s 
= 
& 
S 
Fel 

|= 


Health or its designated agent, prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death —4 


5. SE 6. COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED PRY} 8 V = GN de 
{‘e qs 
wipoweD [1] pivorceo [[] 4b 

1a USUAL OCCUPATION {ove kind af wark dane Tob. KIND OF BUSINESS OR ft an or foreign 1a 12 EN OF WHAT 
luring most of vyorkgng life, even if retired) INDUSTRY d 

Re ee | ues 4 
13. FATHER'S NAME q ay me = 

A A MIAG POONA DP V4 ereann 
i wad! ceAseb Sue ARMED FORCES? ~”| 16. SOCIAL SECURITY NO. TINFORMANT “Address 

'es, npr pnknown) |(IF yes give war or dates of service! = 7 H, 
mT 2-62-4917 Ives Fuyu Efnru Mane Aa ineoran Va. 


SE OF DEATH (Enter anly one couse per line for (a), ind {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: e i fi ONSET AND DEATH 
L 9° IMMEDIATE CAUSE (0) . 

CS 7 DUE TO i approx. 
Conditions, if ony, which gove (b) Overdose of darvon and alcohol 3 hrs, 
tise ta Immediate couse (a), DUE 10 
stating the underlying couse 
ah oat | a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 


19. WAS AUTOPSY 


EREDRMED? 
no 2 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. {City or town) {County) {State) 
Hour a.m, While Nat While factory, street, office bldg., etc.) 
p.m. 19 otwork LJ _otwark Oo 
21. 1 certify that | took charge of the remains described obove, held on Autopsy Inspectian Inquiry [_], and in my opinion 


death resulted fram: Natural causes [_], Accident [_], Suicide {7], Homicide [], Undetermined monner [X] 

¢' CHIEF MEDICAL EXAMINER [7] 
IAL ASSISTANT MEDICAL EXAMINER [_] we ~ aya ie 
EXAMINER'S A mF DEPUTY MEDICAL EXAMINER ; 66 - 
NAME (Type) rm Ww) NS N ee Address (Street, city, tawn, ar eae! 2 RAS Aur _O 4 


240 Ag ON, 2b. rane: "Ce F CEMETERY ORMEREMAEOR 23d, LOCATION {City Tae {County) tate) 
QVALASpecil 
Beet 6/24 SLUANAi AAS DEN TELLIN GT ON frien VA 


24. FUNERAL DIRECTOR ADDR: WI 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
! babes OL ome JUN 2.8 1966. fOLonde 


ACTUAL 
SIGNATURE 


TO DEPUTY . EXAMINER: This certificate should be executed within 24 hours after death e@ 


i: 
> 
ES 
mM = 
= 
f = 
{ ae" 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 18. Give Poges 1, 2, and 3 to 
Dffice along with form PM3. Poge 
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necessary, pleose execute the certificate, writing the word “pending” in peng 


Heolth ar its desi 


ea ss 


VR AISME (5) 
6M 1/66 


ignoted ogent, prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth 


2) 


WS 


Qsi7t MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09169 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY — o. STATE b. COUNTY 
CVO RCESTER HRARYLAND PARRY LAND Ceci, / 
b. ow Au (f outside Eve limits, c. LENGTH DF STAY IN Ib c. CITY DR TDWN (If autside corparate limits, write RURAL ond give nearest town) 
write on aie negyest ry 
OCEAN. CIT Zony ELKTON 07.2. 
d. NAME OF ON DR cae (If not in hospitol, give street oddress) d. STREET ADDRESS @. ia Pare 
tee ae a 42% NeERTH ST 8 C1 no 
3, NAME OF Middle Lost 4, DATE Month Doy Year 


tipo prin) H TLAN D SHERMAN MARCUS tam JUNE 24 ne 


5. SEX © COLDR DR RACE | 7. MARRIED Xf NEVER MARRIED [—]] 8. DATE DF BIR} 9. AGE (In yeors  [_JFUNDER T YEAR _[ TF UNDER 24 HRS. 
m (a) 13 lost| hdoy) Months Min. 
tO wiooweD [] pivorceo [] Fi o7 Is. 
To, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 


during LAy working phy, if retired) a ERLE LK Gs VU, P) 


CDUNTRY ? u 3A 
13. FAJHER'S NAME 14. MOTHER'S MAIDEN NAME =. 


HVLANWO MARCUS SOSEP MME 0 REY THE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, i prea war or dotes af service) L/ LL/iv (On MARC vf ELA TOU, Ad. 
18. ds OF peaTl Leet Sly one couse per line for (0), (b), ond (¢).} —_ es et RBEWEE 
"ART |. DEATH WAS CAUSED Ca 
: / IWOEDINTE CARE @) mee GL Val hie L f “RIES 


DUE TO 


Conditions, if ony, which gove (b) LM PACT. FR Onn rai 70 


tise to immediote couse (o}, 


stoting the underlying couse pUeG 
RS ae 5 9 
ze | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was Aniorst 
S a ? 
3 ves L] No &) 
= I TE A a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
md or = ~ 
© | cust oF beat. STEPPED iN FRONT CF CAR 
S [0c TIME OF INJURY Month, Doy, Yeor 70d, INJURY OCCURRED 75 | 208. PLACE OF eh ps form, | 20% (City or town) (County) (Stote) 
2 ee eT) Not While oe street, office bldg., etc.) = ~ 
= iY: p.m, 6-21 cL otwork L) otwork (24 OCEAN CITT Wescest&e nc 


21. | certify that | taak charge of the remains described above, held ¢ an Autapsy [_], Inspection BX], Inquiry [_], and in my apinian 
death resulted fram: latural causes [_], Accident BR], » Suicide [_], Homicide LJ, Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


SIGNATURE Mp, ASSISTANT MEDICAL Examiner [] 2. es see 
EXAMINER'S DEPUTY MEDICAL EXAMINER [DQ ha Z " 
NAME (Type) «Thoma Address (Street, city, town, or count) CCCI Coty, Vad 


230. ER CREMATION, 23b. DATE bags 23c. NAME OF CEMETERY OR ‘Cee 
nine His ELA Coun C eee 


23d. pe (City or Town) 


TOW 


(County) 
Y 


id 


24, FUNERAL DIRECTOR ADDRE! 2S0. REC BY . 


& 
| P/ ppyny FueRt fie ae be 


Pages | and 2 
within 72 hours after death. 


ban papers. 


nhany event, 


ysician and campletely filled in by the funeral 
lease remove car! 


-transit permit. Then 
, cremation, ar remava 


quires that the death certificate be executed within 24 haurs after death. 
urial 


physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
fied with the State Dept. of Health priar to buri 


director, page 3 shauld be detached far use as the b 


Page 4 may be retained by the haspital or attending 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


shauld be 


85 
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Ese 


=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH: AND RECORDS, 3M GRIN STREET, BALTIMORE, MARYLAND 21201 


08178 CERTIFICATE OF DEATH ’ 


|. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. COUNTY | . SPATE b. CQUNTY 
Ale wtasTe wore | fF ah Le€O0N1CO 
b. CITY OR TOWN (If autside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If\autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ae neorest town) 8 > 
2/04 We eis 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


Parasvirve +h 
d. STREET ADDRESS | @. IS RESIDENCE 
ON A FARM? 


Berlin i 
Nursing Home ZED, ves fd x0 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED (-? 
266 
TFUNOER 24 HRS. 


Hours | Min. 


; OF 
(Type or print) © ny Io Z ARKSONS | _ dian June 
5 SEK > T COLOR OR RACE | 7 MARKED [-] NEVER MARRIED []| 8 DATE OF BIRTH ? oh years LIFUNDER 1 YEAR 


wow $3 word | Ave. 7,16 S179 Mie 


oe USUAL EN fen slg Mss done 10b. OUST OR 11. BIRTHPLACE (County & State, ar fareign country) 12, aut OF WHAT 
’ IUrINg mast ‘warking life, even if retires % 
iwiWs. Ka See SMP. Pirtsvierce “JO| A'S A 
13. FATHER’S NAME 14. JAQTHER'S MAIDEN NAME 
) 
sApnc Paeasons SeEeuur Mogae 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address D. 
(Yes, no, og urknawn) {(If yes give war pr dates af service} : > f) Ca 
6 RVG 20-S2-F jos Me. U/irclAn faesons Kaw if 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) INTERVAL BETWEEN = © 
PART |. DEATH WAS CAUSEO BY: s ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


7 t DUE TO 


Conditions, if ‘any, which gove () jne- 
tise ta immediate cause (a), DUET 
stating the underlying cause whe 
ne 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19 LAS Ue 
S aa ? 
g ves] No [] 
= [200, ACCIOENT WAS UNDERLYING O) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 18) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
SS LIIFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, farm, | 208. (City ar tawn) (County) (State) 
2 Hour om. While Not While factary, street, affice bldg., etc.) 
mM. i at work at work 
21. $ certify that (I) (this haspital) attended the deceased oe eee. ae 1962, tof i=, 19.¢, that (I) (we) last 
sow the deceased alive on. 19.¢ 4, and that deothAccurred at M,4tam causes and an the date stated above. 


Tia, SIGNATURE at ¥, Ae 7b. DATE SIGNED 
MO. BY oweciore O prs. DO] 7-6 —ee 


Te. PHYSICIAN'S 
NAME (Type) 


230. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY GR-EREMATORY ye e,. (City or Town) (County {State 
pb 


Oy eh ol bol alee Sj, Jouns gluy)Lus Wlie D 


24. am RAL DIRECTOR x ADOR| 2a. RECD BY REGISTRAR ° 25b GISTRARS SIGNATURE 
Prewee A Rnbece Cob Arp} die 1866 | Pore fee 


MARYLAND STATE DEP. 
Division of STATISTICAL RESEARCH AND RECORDS, 


. PRESTO! REA MARYLAND 
og173 MEDICAL EXAMINER’S CERTIFICA’ is Tim 


1 
min, sTAtEM 


, Inspection [_], Inquiry [_], and in my opinion 


21. | may ‘that | took charge of the remains described above, held an Autopsy 


death resulted from: 


Natural causes [_], Accident 5}, Suicide (C], Homiclde ["], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [_] 


Pd HEALTH DEPT.—r- PLAGE OF DEATH rs RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
3 a, STATE b. COUNTY, 
SEZ te MARYLAND Md. Worcester 
foe tote, b. CITY OR TOWN (if outside cor; Porm) limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BER £3 write RURAL Me ni Bs nearest town: xX 4 XK - 
See es Rural Bishopvi FAL GSAS Bi shonville »~J -/7 
eo: roy ae d. NAME OF aca OR aon TION (If not In hospital, glve street address) || d. STREET ADDRESS @. a 
Low ‘Al 
So @ ; 
Beé £800 Highway 367 SEMEEISIE Bi shopvil1 el vesC_nof 
poe a 3. NAME DF First Middle 4. aes Month Day Year 
> Seen Ciesnrirt Ronald Clifton Sava % DEATH 1 
Rai 
wa = 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [J] & DATE OF BIRTH 9. AGE (in years | FUNDER 1 YEAR IFUNDER 26 HRS, 
eis=75 . - last birthday) (Months | Days | Hours | Min. 
£2 ~ nF Male wipoweo [) __pivorceof}|June 24,1946 19 ys. 
2c£ P2E 10a. USUAL OCCUPATION fae kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE ere or foreign country) 12. CITIZEN OF WHAT 
52 = 8S during most of working life, even If retired) INDUSTRY COUNTRY? 
Eom Te E DuFont oyee|_ Mar yiand 
ee gs 13. FATHER’S NAME ut Boas ip moTHer PS MAIDEN NAME Usa 
al 9 
S53 oz Elton Savage ; 
SS Eo 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. i Address 
Ns = ow q unkown) eco te My, 
a st 
% 2s 216-44- 3 - iD, 
S 
ae 5 5 18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 é€rnal injuries, pelvic | INERVAL BETWEEN” 
BES we PART I. DEATH WAS CAUSED BY: omoy rh nd possible skull f . 
255 25 IMMEDIATE CAUSE (a)L ‘rhage, and possible skull fracture | 
ges §s SASY DUE TO 
Ses Bw Conditions, If any, which ) Automobile accident 
£82 & gave rise to Immediate 
eS 5 cause (a), stating the ( DUE TO 
cod 5 
sce underlying cause last. (c). 
G eS & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
Bova s SEA 
g22 — WES E) NOL 
2 =] fy 
Le coe | 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
ase & Had saan een TUS o 
os . 5 
225 5 : 
= oe = ay E OF INJURY Month, Day, Yeap-] 20d. INJURY OC! 108. 1 (Home, farm,| 20f. (City or town) (County) (State) 
ete 5 a inane 6 66 while Not White into strot, one beg rate.) ural Wor iid. 
e2e Ae 19 at work{_] at work_ id ca 
252 
Bos 
a 
Ae 
ale 
232, 
Eee 
bows 
Hg: 
eos 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial 
of Health or its designated agent, prior to burial 


a 

3 

= 

5 

a SIGNATUR ip. ASSISTANT MEDICAL EXAMINER Oo 22. DATE Pay? 
= ay a ait a QPEPUTY MEDICAL EXAMINER F*] ‘ 6/6/ 66 
iG NN Pepe C1ivf¥ord EF. Schott, M.D. Address (Street, city, town, or county) 

Ss Fo REMATION, i 23by DATE et a | JAME_OF CEMETERY OR CREMATORY Bisho. (City, town or hrs Gtate) 

s ik 

= s ncaes DE DEEZ. L£g0S , FULLE 


7 2 Ub 5a. REC'D BY PASH C 


oN 13 1966 


VR A1SME 


3500 4-64 : Sate 


25b. et a E 


moh 


Pages 1 and 2 


icjan and completely filled in by the funeral 
Temove carbon papers. 
in any event, within 72 hours after deat! 
Q 


cremation, or remo! 


I-transit permit. The! 


Page 4 may be retained by the hospital or attending physician. 
TD FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ¢ hours after death. 
director, page 3 should be detached for use as the bu 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
3 cee. | N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
voLor 


CERTIFICATE OF DEATH 091792 


1, PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
a. COUNTY a, STATE 8 b. COUNTY, Vv), 
Worcester MARYLAND Maryland onieo 
b, CITY OR TOWN (if outside els limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete Iimits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 
Berlin 3 days Bishop ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Past ie 15 
Berlin Nursing Home RFD ves nol] 
3. py Ee First Middle Last 4 Fa? Month Day Year 
(Type or print) Sampson Se lby bead June 4, 1966 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | & DATE OF BIRTH 3. AGE (In years [IF UNDER YEAR|IF UNDER 24HRS, 
. last birthday) Months] Deys | Hours | Min. 
Male White WIDOWED pivorceo[]|July 30, 1880] 8 yrs. | 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Farmer Retired |Own Farm Maryle nd USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sampson Selby Mary Ann Bunting 
15. WAS DECEASED EVER INU.S. ARMED FDRCES: 16. SDCIALSECURITY ND. | 17. INFORMANT Address 
Yes, no, or unkown) | (If yes give war or dates of service) 
XX aes 216-28-5734| Haryyd. Selby Bishop, Md. RED 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS GAUSED BY: a ONSET AND DEATH 
IMMEDIATE GAUSE (a). 


| DUE TD 


i 4 j 2 Muwhe 
Conditions, If any, which (b) . 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (O) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) [19. VAS AUTOPSY 
= eee 
é ves] not] 
i 
i | 202, ACCIDENT Was UNDERLYING F7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ray Hour a.m. while Not White factory, street, office bidg., etc.) 
i p.m. 19 at work] et work [1] 
21. I certify that (0) (this hospital) attended the deceased from_le* 2 -- __, 194¢_, to. 192¢_, that (I) (we) last 
saw the deceased alive on. @—g¢-— __194¢ _, and that death occurred at Zz. M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


hd Fie uo, ARR" tr Viton OME OO] 9 - See 


22c. PHYSICIAN'S 22d. AQDRESS 
NAME (Type) | (4 Sica Inf 


tect 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
a ecify) 


Bishopville, Ma 


, Ba. REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
cL, Mf aK 10 1966 
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TO DEPUTY A... EXAMINER: This certificate should be exec 


please execute the certificate, writing the word ‘pending’ 


Page 4 should be forwarded to the 


retained for your files. 


director. 


TO FUNERAL DIRECTOR: Page 3 should be us 


of Health or its designated agent, prior to 


VR AISME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Di ger of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ()) | 73 


1 DE pelea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
“ |. STAT b. COUNTY 
Worcester rae * STATE Maryland Worcester 
b. CITY OR TOWN (If outside cor porate, limits, ©. LENGTH OF STAY IN 1b || c, GITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Rural-Pocomoke City minutes Rural-Pocomoke City ? vi 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. pas Aaals 
Oo| R.F.D. 2 R.F.D. 2 ves] nol] 
3. icin ee, First Middle Last 4. DATE Month Day Year 
(ype or print) MARION BROOKS SHOBE, J RJ Beam June 1419 66 
5. SEX 6. COLOR OR RACE | 7, xy, D 8. DATE OF RTH AGE (In. years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
7. MARRIED [_] NEVER MARRIED [XX] i i ad wen Da Hoa Me 
Male White wipoweo [7] __vivorceo{_]| Sept. 9,1953 haeeaiac! 
10a. USUAL OCCUPATION (ae kind of work done) 10b. KIND OF BUSINESS OR 11. SIRTHPLAGE 273 or ja eS 12. ea pe WHAT 
during most of working life, even If retired) INDUSTRY 
Schoolbo --- West Virginia a. ‘S.A 


13. FATHER’S NAME 


Marion Brooks Shobe 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, THER’S MAIDEN NAME 


Virginia Marie Simons 
(Yes, no, or unkewn) {iryeapivewarer ents at evi) 16. aes INFORMANT Address R. F. D. 2 
M. 


No None Brooks Shobe, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end au 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: GC ONSET AND DEATH 
9. IMMEDIATE CAUSE (a) 
? 


/ DUE TO 
Conditions, If any, which b) 
gave rise to Immedlate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


20a. EXJERNAL CAUSE WAS 
PRIMAR’ Or CONTRIBUTING oO 


19, WAS AUTOPSY — 
PERFORMED? 


ves [] nome 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part | or Part II of Item 18.) 


ppawmin lwILE heh we. 4g ChO2L IT 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, f 20f. (Clty or town) (County) (Stete) 


factory, street, office bidg., 
While, — Not While COMBS L i 
C7 “at work May. 


4 at work 
21. | certify that'l took charge of the remains described above, held an Autopsy (ial Inspection (pil, Inquiry [_], and In my opinion 


CAUSE 
20c. 


TIME OF INJURY 


MEDICAL CERTIFICATION 


death resul : Accident ¥. Suicide [], Homicide ["], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL 22, DATE S)GNED 
SIGNATBR wip, ASSISTANT MEDICAL EXAMINER [_] 


es DEPUTY MEDICAL EXAMINER VAY 
fame Cups/ Robert C. LaMar, M.D., 104 Bay $trecugesSaont, HLdyp, GidyotWorc, 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY ONBREMADORUR 23d. LOCATION (City, town or courty) (State) 


Burtay” | 6-16-1966 First Baptist 35 Pocomoke Cit ing tab and 
is TO} ADDRESS a 4OB6 
EN Lie en, Pocomoke City, Md. Une | 


229 90 SS: MATH <> SKS nbd 53 a ek 
IM 3 Uh. r x“ : ; 


Sy 


thie 


oe ee: root | 


* MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


18. CAUSE iE pea (Enter only one couse per line for (0), 2» ond oe a een 
Gu oy mm Cus o CA 2D OV ASC4/9R  CHUAPSE 
DUE TO > ” 
Conditions, if ony, which gove (b) KR lee Al vd L, LN Slr Ae } ENC 


rise to immediate couse (0), 


yell) the underlying couse he of x D mit Laat S70 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Nei 


LONE yes] NO 
7o, ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote} 
Hau a.m. While Not While factary, street, office bldg., etc.) 
p.m. 9 otwork L) otwork (J 


21. certify that (I) (this hospital) attended the deceased fram. 19, to, 9, thot (I) (we) last 
saw the deceased alive an 19___, and that death occurred at_ AM, from couses and on the date stoted abave. 


To, SIGNATURE 72b. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS Bet oieecror CO pas, OO 


H as 
_ (M)} 69482 CERTIFICATE OF DEATH n9174 
——— : 
3 3 ees |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 oo 0. COUNTY o. STATE b. COUNTY 
5 2-5 Cy ww Cee fer MARYLAND MARY IAND oorcesfer 
ei. 22% b. CTY OR TOWN (If outside corporote limits, < LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
2. =Be write RURAL ond aye nearest town) = ee 
§ B58 i3@vdiw 6s” yys Ber lit YOPy) 
= s bare d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) dd. STREET ADDRESS oRR pane 
= par Mn PRE AVE 
@oc . YES no (] 
c =aé 
= Sss 7 NARE OF Fist Middle Tpst 4. DATE Month Doy Year 
> OF 
ee $3 ee enn SWsPaw TANS Smit is DEATH Jui 2e 
2 2a $. SEX 6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED ((}| 8. DATE OF BIRTH 9. nt (eager 
=. > —_ last birthdoy 
% 2 3 (ee WIDOWED ovo | 5 Feb Lfol asi 
{EE ie Gael Heit an of pane 10b. He a BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) cee 
luring most of working life, even if retire NDUSTRY 

o 3 eLse wife Worcester yd 

Ase 13. FATHER'S NAME — 7 ) 14, MOTHER'S MAIDEN NAME 

e fbb) lea. Picci 

= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT £7 "4, Jongh es kterbied 4, 

ta (Yes, no, or unknown) |(If yes give wor or dotes of service] _ 

yes gi iz 7 

E ° FAMIAYT 7 

& 

DA 

< 

= 


The law requires that the death certificat 
| ar attending physician. 


MEDICAL CERTIFICATION 


fed with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, 


je 3 shauld be detached far use as the burial- 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicity 


=> 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 


SS | Te. PHYSICIAN'S 72d. ADPRES _ 
a MANE (Type) CLEAN GIT yY Ne 

om ay (tity or Tee (county) (Store) 
3 : Usertanda yy 


‘25b. REGISTRAR'S SIGNATURE 
Q IN Liayleg pas, e4 


3 
85 


*s 


5 


deoth. 


e \ 


The low requires that the death certificate be executed within 24 hours after 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN 


sow the deceased alive an__G@ <7te sv &_19_€@% and that death occurred at PM, from causes ond on the date stoted obove. 


f ATTENDING MED. STAFE 
pry ab MD. PHYS. ba opirecrorn CO pays. C1 


Met lle 
22. PHYSICIAN'S 22d. ADDRESS 
Nawe(ivee) Thomas J, Roberts, M. D, 1001 Philadelphia Ave-Qcean City 


Ba/ BORIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR-CREMATORY.. 23d. LOCATION (City or Tawn) (County) (State) 
OrAatsopsy) Clicl &&| EreQagacsen It 1 Pama a7, Woe lO 


24 FUNERAL DIRECTOR ( Tae MWA 25a, RECD BY REGISTRAR ‘2Sb._REGISTRAR'S SIGNATURI a . 
may [RES A- ma [oN 13 (966) foAerbey Quote 


220. SIGNATURE 2b. DATE SIGNED 


(GTI BES 


i 


ee MARYLAND STATE DEPARTMENT OF AEALTA ? 
1 Sp Division of STATISTICAL RISEARCY amt RECORDS, 30], WwW. PRESTON, STREET, BALTIMORE, MARYLAND 21201 
Mi item iim #3 // 4 5/56 pe 7 
VAL| 0198 CERTIFICATE OF DEATH 9175 
(3 ZA . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
ecu a. COUNTY , cr é 0. STATE b. COUNTY 
3-5 Wek PESTAK a MARYLAND Md. lun ches fer 
iz 3s b, CTY a ad qi autside corporote es c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 
= Sa write ‘ond give neares} town! ~, iC 
z= 5 Ruka , SF RLIN 9 prs vuRAL Beresin, w7eS) 2 | 
< g = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS a e. B REIDENCE 
Bee er #9. Bebwin, brad Rr Az ves J No] 
Ses 7 
c= 3. NAME OF First Middle Lost 4, DATE Month Day Year 
#2F DECEASED OF - 
$e (Type ar print) Nip RAE DWN TaRN ER bam. Jon of 7, vee 
Fe = S. SEX 6, COLOR OR RACE 7, MARRIED NEVER MARRIED (By 8. DATE OF BIRTH sy iS ger TFUNDER | YEAR| IF UNDER ae 
In, 
2S w wioowe [] oworco | LAN av (7 0/8, Poa v4 au 
§e = ey USUAL Ce om ane done 10b. ee OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. TOES WHAT 
e2sa luring mast af working life, even if retire “i e Le 
3 See House wlre WorcwksTER Dd. SA. 
2e 13. FATHER’S NAME z 14. MOTHER'S MAIDEN NAME 
as : ye ~ a 
oe ee Dany ee Myoech Aliza BETH PEN NI s 
on 
oe ie 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addre: 
SE s a ke (If yes give war ar dates of service) 2/7- 30. Vbe Sade yn Th z - ae Tem Ee 
EE Ad fe12. 
e as 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c),) y INTERVAL BETWEEN 
$35 Pea cy COMEESTIVE HEART PPL URE ree 
>So , t (a) ras 
abe DUE TO Lie \ 2 
goo Conditions, if ony, which gave b HE 17179 Ae On 
cos 
2 22 tise ta immediate couse (0), DUE ta ; 
eao stating the underlying cause 2) r — 2 , 
ges a ( AR EME LAO ELAR SA 25 20 NEARS 
% = zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. een 
emOoe (=) ap ? 
223 OF Ohess ts vs] no © 
Ssz & | 2a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
= = | OR CONTRIBUTING CICAUSE OF DEATH = * 
Se. S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 S S| 20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20%. (Gity or town) (County) (State) 
= -% s Hour o.m, While Nat While factary, street, affice bldg., etc.) 
aay p.m. 9 atwark Cat work 
oe a 21. | certify thot (I) (trs-hospitet) ottended the deceosed from_.J_ Verer € 1960 to G Yure, 19&C, that (I) (we}last 
oo 
eS 
= 
2 
2 
2 
ae, 
2 
2 
= 
a 


director, poge 3 should be detached far use os the b 


us 
8s 
ter 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 


: CERTIFICATE OF DEATH 


, MARYLAND 


U9 76 


21, | certify that (I) (this hospital) attended the deceased from. 


1946, to. b= A, 1966 , that (I) (we) last 


saw the deceased alive pn_2~ /— _194 4, and that death pccurred at_z3¢/M, from the causes and on the date stated above. 


22a. SIGNATURE 


22c. PHYSICIAN'S 
NAME (Type) 


ce M.D. 


MED. 


22b. DATE SIGNED 
ATTENDING 
pays. Lt _ DIRECTOR 


Ome OO] 6-t—Cree 
22d. ADDRESS ’ 
| deals, Pll 


23a, BURIAL, CREMATION, | 


(State) 


= 
3 sz Ry 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
5 
SS 9 Sipe a. COUNTY 1 a. STATE b, COUNTY 
5 273 Worcester MARYLAND Maryland Wicomico ./ 
5 Sod b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH DF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give neareSt town) 
peo write RU! nd give nearest town) 
goes Beriin ‘Tdays Willards 
f= of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
<- 286 7 ON A FARM? 
= AZ 
% Ege 70 Eerlin Nursing Home RFD ves d_no 
= sse 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
= Zhe ekeucprint R Si a DEATH 
= 882 ype or print) a eveland Twilley 19 
z 3 g d 5. ie 6. coe OR RACE ]7, MARRIED [_] NEVER MARRIED[ ] | & DATE DF BIRTH 9 AGE Lin an Haid dat YEAR Ta et ais 
s Male White WwIDOwEDx pivorceDT ]|Sept, 1 iF yrs. | 
fs 10a. USUAL OCCUPATION (Give kind of work done| 106. KIND DE BUSINESS OR TI. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
2 229 during most of working life, even if retired) INDUSTRY Mu COUNTRY? 
. Bee Harmer(Retired|) Own Farm Wary lend Usa 
BE “Ee 13. FATHER’S NAME 14. MOTHER'S MAIDEN WAME 
= 1 
= BEE George Twilley Sara Lega 
Sis aes BEES wie TINGS ARMED | Foner 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= pec }, OF unkown) yes glve war or dates ice, r P 3 
5B =e 217-96 -/YbGrs. Doris Bedgar Freeland, Ké, 
a £08 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ee eel 
5:22 5 PART |. DEATH WAS CAUSED BY: _Lbe 
BS uE5 rG IMMEDIATE CAUSE (a). Bateson e 
=2 bes 7o-X DUE To 
2355 Conditions, if any, which a EN 
Ee 55 ). 
geese | [int “umetost vero 
oOo = , Stating e — 
z= ee 5 underlying cause last, (©) ae PigfErue 
ok ele & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
eo. 2935 i= a PERFORMED? 
S < 
F5sc8 s\s ves[] No (] 
ea b=haiee i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
A a ec 
8 O84 =) , 
= oa 
228 = | 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20%. (Clty or town) (County) (State) 
E-Soa S H factory, street, office bldg., etc.) 
~ ee a jour a.m. While -— Not While 
¥) £23 = m. 19 at work at work 
tay 
Bee 
£ec 
DA 
oe 
a o 
a> By 
s i-5 
Eso. 
aS 
o oO 
sie 
2035 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


VR A15 (4) 
15M 4-64 


should be filed with the 


(Specify) 


Burge 


23c. NAME OF CEMETERY OR CREMATORY 


| 23d. LOCATION (City, town or county) 


“ agi esmars Hage 


v 


-_ 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician afd 


VR AIS jo 


20M 


‘omphately filled in by the funeral 


= 


Memeartion papers. Pages 1 and 


ce 


= 


1/65 


< 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pees AND 


‘ithin 72 hours after dea 


event, 


10a. USUAL OCCUPATION (Give kind of work done 


9$189 CERTIFICATE OF DEATH N9L87 
1. PRACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence hefore admission) 
a. COUNTY J a. STATE b. COUNTY 
orcester MARYLAND Maryland Somerset 
Dd. CITY OR TOWN (If outside cor; poate limits; c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Aown) 
write RURAL and give nearest town! 
Pocomoke City 3 weeks Crisfield / 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. ee 
24 Somerset Ave. Lawsonia Rd. yes] no Bl 
3. NAME OF First Middle Last 4, PATE Month Day Year 
(Type or print) WALTER W. WALSTON, SR. DEATH J une 23 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[] | & DATE OF BIRTH 8. AGE (in years [IFUNDER J YEAR IF UNDER 24 HRS. 
fast i” Months| Days | Hours | Min. 
Male White wipoweD [-] pivorceo[]| Jan, 4, 1886 | | 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci & Stal ft in country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Soy eee ca a COUNTRY? 


Waterman Seafood Crisfield, Md. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Walston Elizabeth E. Tyler 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


U $ 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (If yes give war or dates of service) 


17. INFORMANT ‘Address 
No None Mrs. Lillie Walston, Same as 2. abed 


transit permit. Then please r 
, cremation, or removal, and in 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


NR Bradshaw & Sons, Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (¢).1 INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: 4 Mt pecaacliad free AND DEATH 
wd IMMEDIATE CAUSE (a). Ge fintea 


Cenditions, If any, which (b) 
gave rise to Immediate = 7 
cause (a), stating the DUE TO s 3 j a 
underlying cause last, () . . ho 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN HBUTNOTRELATED 70 THE TERMINAL DISEASE CONDITION GIVENINPART 1(@) [18. “WAS AUTOPSY 
g CONTRIBUT ENE TOBEATH 
S ves [] No fa} 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 1 of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
o Hour a.m, White Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work L] at work O 
21. | certify that (1) (this hospital) atfended the deceased from , 192, , 19_€& that (1) (web last 
saw the deceased alive on. 19 and that death pecurred ale SoM! from the causes and on the date stated above. 
| 22a. SIGNATURE re 22b. Yo, by 
MEN INS 
eee ne MD. pineoror C] pis. GEG. 
22c, SS ICIANS oa ADDRESS 
| TAME) pean Barr, M. Dy W. Main St., Crisfield, Md. 
23a. BURIAL CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
specify) 
Burial June 26, 1964 St. Peter's Cemetery Crisfield, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


DATE 


Teenead ret, 0378 § 28568! MARYLAND STATE DEPARTMENT OF HEALTH = eevee 
iviston’ of STATISTICAL RESEARCH wes RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
98186 MEDICAL EXAMINER’S CERTIFICATE OF DEATH QO1L7S8 | 
ie Ee 2. PEE ele (Where deceosed lived, if institution: Residence before Py f 
Ol 4 — . a 
222 5 , Wore #sTER, wera || OM pPoerere Magy ang hence 
as] S a ‘= b. an Cea uli outside earerets fe: ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
a write and give neorest town) = 
“os 5 OCEAN CIry G Days Gasl- River ogee | ah 
: Ee i d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Ik RESIOENCE 
"BS 2300 NONE ae Powhatan ST ves] No BR 
£S 3, NAME OF Fist Middle @. DATE Month Doy ‘Year 
peceasiD TA R c ALAN YOUNG MAN fn MS UNE BO » Ge 


(FUNDER | YEAR_} IF UNDER 24 HRS. 


Min. 


a 


-tronsit permit. File poges land 2 w 


widowed [] DIVORCEO all A - 30-AS a 


100, USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR nN ITT (Stote or foreign country) 
during most of working te, even if retired INDUSTRY 
SPD Est PITS BURGE, PH. 


S. SEX 6 ise OR 7, MARRIED NEVER MARRIED 8, DATE OF BIRTH 9. AGE {in yeors 
Mol oO al na rthdoy) 


12. CITIZEN OF WHAT 


COUNTRY? us WY. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oHN Lesbhiam YOUNGMAN | EJ; zARETH BLACK BURN 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


FATHER SEE HAZ 


(Yes, ro wall (If yes give war or dates of service 
o 


, writing the word “pending” in pencil in Item 18. Give Poges | 


18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (¢).) na Lande) 
PART 1. OEATH WAS CAUSEO BY: INSET AND OEATI 
929.3 IMMEOIATE CAUSE (0) Drowning 
if DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUET 
stoting the underlying couse a 
Cine g 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(0) 19. pe 
1 NON © SO 


200. EXTERNAL CAUSE WAS 
PRIMARY Chor CONTRIBUTING CL) 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


Swimming ak peach - caught on Sand bar, unable to 


‘Me, PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20. TIME OF INJURY Month, Doy, Yeor 20d Ut Sane 
Whil Not While rey 

sox%emy 6~ 20-1966 | oto otwork, +e Wo 
21. | certify that | taok charge af the remains described abave, held an Autopsy §€, Inspection [_], Inquiry (_], ond in my opinion 


death resulted fram Naturol couses [], Accident Fxg, Suicide ([], Homicide [_], Undetermined manner {_] 


a CHIEF MEDICAL EXAMINER {_] 
ee @ vp, ASSISTANT MEDICAL EXAMINER [_] ea’! 


c ye ; 
CUMINER'S "Thomas Revert DEPUTY MEDICAL EXAMINER OCKAN CI, Pad 


NAME (Type) Address (Street, city, town, or county) o 
‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (Coun’ (Stote) 


BURIAL, CREMATION, 
REMOVAL (Specify) 
i pineoln B50. JON BY REGISTRAR 
oar Net is 


20f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


Page 3 should be used os o burial 


director. Page 4 should be forworded to the Chief Medical Exominer’s Office a 


Be ‘23b. DATE THEREOF 


Heolth or its designated agent, prior to buriol, crematian, or removol, ond in any event within 72 hours after death. 


necessary, pleosé execute the certificote, 


the funeral 
5 may be retoined for your files. 


TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth. | 


B 2 
74, FUNERAL DIRECTOR 
Francis 


VR AISME 
6M 1/66 


